P
“

2006 FOR PROFIT CORPG%.:V(ON

ANNUAL REPORT

FILED
‘' May 09, 2006 8:00 am

DOCUMENT # 01000046142 Secretary of State
1. Entity Name 04-20-2006 90169 032 ***150.00
LEES' HOME SERVICES INC
Principa! Piace of Business Mailing Address
1470 RENTON ST 1470 RENTON STREET i
DELVONA FL 32725 US DELTONAFL 32725 1S
s g N (B EIERRATER TRA N
33038 Stearns L - 330’58 Stearns D -
Sute. Apt. 8 etc. Suile. Api. ». efc. 03102008  Chg-P CR2ED34 (11/05)
Cay & sum‘ ity & State. 4. FEI Number Applied For
f . (_-{S S L L Ses  FL. 02-0616024 Nt Applicable
‘& 7 3 L Country _%':a 73 (,‘:) Country 5. Cenificats ol Status Desired a E:'qum‘bw

8. Name and Address of Current Registerad Agant

7. Name and Address 6! Naw Roglstered Agant

DUHAMELL, LEE

e, DubHame I/ -

1470 RENTON ST.
DELTONA, FL 32725

eel Address (P.O. Box Number is Not
 AANSs Sredanns

tabie)
[l

Eustis

FL | 355a0

8. The above named eniity submits this statement for the purpose of changing its regisiered office of registered agent. of both, in the State of Fiorica. | am familias with, and accept

Oiecec

{m/{{/;é

the obligations of registered agent.
/)
SIGNATURE
- I.mﬂuaﬂlﬂmdlw agerTt andl wie o cabie.

(HOTE: Raievec A 1:0nerd ¢Bauired whon rentaiing)

. FILE NOWIlN FEE IS $150.00

Aftor May 1, 2006 Foo will be $550.00 Trust Fund Conlribution.

9. Election Campaign Financing

O

$5.00 May Be
Addad to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN +1

e i) O e me % ) X crange [ Adzition
n DUHAMELL. LEE KA uHamel!, Le €

STREET A00RESS | 1470 RENTON ST. smarnoress [ 32038 Sv-earns Dr -

onv-si-r | DELTONA, FL 32725 CPY-ST-ZP CUusS+s  FL.. 2237230

TILE D O Detetn s ) i Kjcmunge [ Addiion
HAVE OUHAMELL, JODEE A AE DuHimell  Sodee /.

SIREETADORESS | 1470 RENTON ST. STREET ADORESS 33’0.% 'Dr- .

cTr-s1-22 | DELTONA. FL 32725 -stiP | ELSH S, EL .fga‘?&‘o R

e [ Detats THLE i Ocrrge T Aagiion
NAME NALE

STREET ADORESS STREET ADOAESS

CTY.- S5O CITY-ST-2P

me 2 petes — 0+ - Ocrange 3 Addiion |~
NAME NAME

STREET ADDRESS STREET ADORESS

Ciy -ST-7P CIFY-ST- 4P

TIME O petea it O Crengs [ Acdition
NAME MAME

STREET ADDAESS STREET ADGRESS

Cimy-ST- P CY-S1-119 . .

e L] peietn TME Ocrme [ Asiion
STREET ADDRESS STREET ADDRESS

cify-S1-he CITY-5T-DP

12. | hereby certify that the intormation supglied wilh this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | furthar certity thal the information
i accurale and thal My sighaiure shall have the same lagal elfect as it made under oath; that | am an olficer or diractor
ol the corporation or the receiver or Irustee empowerod 10 execute this report 23 roguired by Chagter 607, Florida Statutas: and that my name appears in Block 10 or Block 1117

indicated on this report or supplemeniat report is frua
changed, o on an attactvnent with an address. with all olhér ke empowered.

SIGNATURE: D28

SPo-Fb| - O567

TURE ANG TYPED OR PRIMTED NAME OF SI0MNG OFFICER OR DIECTOR

515/{') (o
o

Owysrng Prore #




